Recommendations are due to the Archdiocesan Chaplain for Boy Scouting on
January 5, 2007

THE CATHOLIC COMMITTEE ON SCOUTING

ARCHDIOCESE OF MILWAUKEE
RECOMMENDATION FORM

L] St. George Emblem (At least 10 years of service to Scouting and to Church.)
[] Bronze Pdlican (At least 3 years of service to Scouting and to Church.)

Please type or print all information completely and legibly. Incomplete
formswill not be accepted! (Need help? Contact Jacquie 262-255-4474 or jgozzy @wi.IT.com)

STEP ONE — NOMINEE | NFORMATION

Nominee's Full Name

Address

City State Zip

Home Phone Work Phone e-mall
If married, Spouse’'s Name Number of Children

Occupation Employer

Parish Pastor’s Name

Parish Address City

STEP TWO —ScoUT REGISTRATION INFORMATION

Nominee's current registered title(s) and Unit-District-Council

Nominee's previoudly registered positions

Y ears as aregistered Scouter

If this recommendation is for the St. George emblem, has the nominee ever received the Bronze Pelican Award?

If yes, in what year was the Bronze Pelican given?

STEP THREE —PROMOTION OF THE SPIRITUAL ASPECTS OF SCOUTING

Theprimary focus of the Cathaolic recognitionsisto highlight the ways in which the Nominee has foster ed the faith of young people
through the use of Scouting programs. (See“Guide for Selection” for examples.) Please list and describe the Nominee's efforts to
encourage thespiritual growth and Catholic faith life of scouts. Be sure to include any involvement with the religious emblems
programs. Cite nature, length of service, and effectiveness of thisinvolvement.




STEP FOUR — PARISH | NVOLVEMENT

Please list and describe the Nominee' s involvement in his/her parish, which support their candidacy for this
recognition.

STEP FIVE—COMMUNITY INVOLVEMENT

Please list and describe the Nominee' sinvolvement in civic and community organizations.

STEP SIX— NOMINATOR | NFORMATION

Nominator’'s Full Name

Address
City State Zip
Home Phone Work Phone e-malil

Position in Scouting

| hereby nominate for the award and
verify that the information given is accurate and will remain confidential until | am notified of acceptance.

Nominator’s Signature Date

STEP SEVEN —ENDORSEMENT SIGNATURES

| endorse the nomination of asworthy of the aforementioned recognition:
Pastor: Date

Unit Representative: Position Date

Council Representative: Position Date
Archdiocesan Catholic Chaplain: Date

STEPEIGHT —FINAL SUBMISSION

Thisform must be received by Friday, January 5, 2007 —Mail to:

Office of Lifelong Faith Formation

Archdiocese of Milwaukee

Att: Scout Chaplain.

P. O. Box 070912

Milwaukee, WI, 53207-0912.

You will be notified decision regarding your candidate by Feb 15th. Be sureto keep a photocopy of this
form for your records!

3/06 Duplicate as necessary!



